The quality of an excellent medical record must meet the indicators of completeness and accuracy of filling, timeliness in safety, and provision of medical records that meet legal requirements. The study aimed to examine the relationship between procedures and supervision on the quality medical records for inpatient. A survey study approach was applied in this study and the research conducted at the Imelda Hospital. We stratified random sampling to select 100 samples, including 21 doctors, 65 nurses, and 14 medical records officers. The results showed that the procedure factor did not affect the quality of medical records at the Imelda Hospital, p-value 0.520> 0.05. The controlling factor influences the quality of medical records at Imelda Hospital, p-value 0.001 <0.05. Hospitals need to implement routine monitoring that is evaluated on an ongoing basis to achieve high-quality medical records.
Introduction
Hospital is one of the health care facilities per person in improving the health status of the community by the health development goals in Indonesia. The development of science and technology influences the system of change in society which demands quality health services. According to the Hospital Accreditation Committee, a critical parameter in meeting the requirements and health requirements in hospitals is data or information from medical records. Medical records must meet the completeness criteria, accuracy, time, and fulfill legal obligations (1) . University of Muhammadiyah Hospital Malang, from the results of the analysis, 40 medical records provided were not complete 100% (2) .
Besides, it also based on an analysis of 102 inpatient medical records for the June 2016 period at Dr. Mental Hospital. Soeharto Heerdjan Jakarta obtained an average percentage of completeness of 49.4% (3) . Furthermore, the analysis of the integrity of filling inpatient medical record files at the Medan Hajj Hospital found that the level of completeness of medical records averaged 60% (4) .
According to the Ministry of Health (2008), the standard medical record completeness must be 100%. The medical record is said to be complete is completed by health personnel in less than 24 hours after completion of outpatient or inpatient services. Incomplete medical records have an impact on health services providing, data processing, costing, protecting legal interests for patients, hospitals, and health workers (5) .
Inaccuracies in filling medical records found in Ungaran Hospital Semarang, from the results of the analysis of 312 inpatient documents, there were percentage rates of the accuracy of coding reaching 74.67% (6) . Also, PKU Muhammadiyah Hospital in Sukoharjo Surakarta, from 250 medical records, there are inaccuracies in writing diagnoses of obstetric cases 162 medical records (64.8%) (7) .
Other medical record quality indicators can be assessed from the accuracy of the medical record return time and patient waiting time at registration. This problem was found in several hospitals, including Wates Yogyakarta Hospital, of the 164 medical records, there were 63 files (38%) inaccurate returns to medical records (5) . Besides that, Tk Hospital. III Dr. Reksodiwiryo Padang obtained the average waiting time of patients in the registration section is 26 minutes 22 seconds.
An earlier study showed that delays in returning medical records to the storage room could cause delays in service to patients, resulting in a decrease in the quality of health services (8) . Other medical record quality indicators can be assessed from the accuracy of the medical record return time and patient waiting time at registration. This problem was found in several hospitals, including Wates Yogyakarta Hospital, of the 164 medical records, there were 63 files (38%) inaccurate returns to medical records (9) . Besides that, Tk Hospital. III Dr. Reksodiwiryo Padang obtained the average waiting time of patients in the registration section is 26 minutes 22 seconds (10) . An earlier study showed that delays in returning medical records to the storage room could cause delays in service to patients, resulting in a decrease in the quality of health services (11) .
Imelda Indonesian Workers' Hospital is a type B private hospital in Medan that received Intermediate Accreditation from KARS in February 2017. Based on the reporting of patient visits in 2017, there were 73,745 patients, consisting of outpatients 58,294 and hospitalizations 15,447. The average number of outpatient visits in one month was 4,858 patients, and 1,287 patients were hospitalized (12) .
A preliminary survey conducted in September 2018 at Imelda Indonesian Workers Hospital, from an analysis of 30 inpatient medical records, there were complete fillings of 78.5% and incomplete 21.5%. The charging accuracy is 85% and inaccurate 15%. Calculation of the time of the return of 30 inpatient medical records after the patient returns to the storage rack; it is known that the average length of back is 4.78 days. The results of the calculation of waiting time in 50 inpatients in the medical record file service in the registration section, on average, there are 35.16 minutes.
Following the background description above regarding the issue of quality medical records, the authors are interested in researching the effect of procedures and supervision on the quality of medical records at Imelda Indonesian workers Hospital
Objective
The study aimed to examine the relationship between the procedures and supervision on the quality of inpatient medical records at RSU Imelda Indonesian Workers
Method
A survey study was appllied to examine the relationship between the procedures and supervision on the quality of inpatient medical records at RSU Imelda Indonesian Workers. The study was conducted at the Imelda Indonesian Workers' Hospital Medan. One hundred samples were recruited using the stratified random sampling by dividing the population into proportional homogeneous (strata) groups, namely 21 people, 65 nurses, and 14 medical records, from each random sample. Data collection in this study by interview using a questionnaire. The chi-square test and multivariate analysis were used to analyze the data The results showed that the average age of respondents was 33 years with the lowest age of 20 years and the highest age of 56 years. Most respondents aged <33 years were 55 people (55.0%), while respondents aged> 33 years were 45 people (45.0%). Based on gender, the majority of respondents were female as many as 79 people (79.0%), a small portion was male as many as 21 people (21.0%). Majority of respondents married (56.0%), a small percentage of unmarried respondents were 44 people (44.0%).
4.Result

Distribution of respondents characteristics in Imelda Indonesian Workers Hospital
The duration of work is based on the Decree of the Head of the State Civil Service Agency (BKN) Number 11 of 2002 with a calculation of 8 years. The results of this study were mostly respondents working <8 years as many as 58 people (58.0%), while those who worked> 8 years were 42 people (42.0%). Based on education, most of the respondents were educated D3 (diploma) as many as 62 people (62.0%), a small proportion had an education S2 (specialist) as many as 17 people (17.0%). Most respondents had never attended medical record training (83.0%), only a small proportion of respondents had participated in medical record training (17.0%). The results of the study showed more than 50 percent of hospital procedures were categorized as proper procedures, while a small proportion of respondents stated in the lousy category as many as 43 people (43.0%). Regarding supervision in the hospital, the majority of respondents conducted proper control (65.0%). Around 35% have not carried out monitoring properly.
Distribution of procedure Category in Imelda Indonesian Workers Hospital
The results showed that the majority of the quality of medical records at the Indonesian Labor Hospital Imelda was in a suitable category (56.0%). But some of the quality of medical records is still low (44.0%). Based on observations from 100 medical records that have completed the service, it shows that most of the medical records were filled in completely (68.0%). Only about 32.0% are incomplete. Based on the accuracy of the medical record, it shows that from the analysis of 100 medical record forms, the accurate filling was 90 medical records (90.0%), and inaccurate as many as ten medical records (10.0%).
Based on the accuracy of the time to return the medical record file shows that most of the medical record returns on time (<2 days) (87.0%). But some are late returning medical records (> 2 days) (13, 0%). The calculation of medical records as compliance with legal requirements shows that the majority of medical records meet legal obligations (89.0%). The results of the cross table related to the quality of medical records show that of the 14 medical records officers studied, most of them filled out the medical records well. Two of them did not fill in completely (14.3%). Of the 21 doctors studied, most of the quality in filling out their medical records in the top category were 15 people (71.4%), as many as six people in the less group (28.6%). Likewise, of the 65 nurses who studied most of the medical records filling quality in the less category as many as 36 people (55.4%), as many as 29 people in the excellent class (44.6%) Based on the results of the cross table shows that there is a relationship between proper medical record procedures with the quality of medical records. Of the 43 respondents who stated that the medical record procedure was not the majority, the quality of medical records in the proper category was 22 people (22.0%).
Relationship between health professional and quality of medical record
Relationships between procedure and supervision with the quality of medical records in Imelda Indonesian Workers Hospital
Statistical test results using the chi-square test on Continuity Correction obtained p-value 0.0520> 0.05. This shows that there is no significant relationship between the procedure and the quality of medical records at Imelda. Indonesian Workers Hospital.
The results presented in the table also show that of the 65 respondents, 45 respondents stated that the supervision of the medical record was appropriate. Of the 35 respondents who said that the monitoring of medical records was less than the majority, the quality of medical records in the category was less than 24 people (24.0%).
Statistical test results using the chi-square test on Continuity Correction obtained a p-value of 0.001 <0.05. This shows that there is a significant relationship between supervision and the quality of medical records. At the Indonesian worker Imelda Hospital Multiple logistic regression test showed that the supervision variable affected the quality of medical records at the Indonesian Labor Hospital Imelda, which was p-value 0.001 <0.05
Double Logistic Regression Test Results
Discussion
The Effect of Supervision on Medical Record Quality in Imelda Indonesian Workers
Hospital
Based on the results of the study indicate that there is a significant influence between the supervision of the quality of medical records in the Imelda Indonesian Workers' Hospital 2019, p-value = 0.001 <0.05. The supervisor variable has an Exp value (B) = 5.359 (95% CI = 1.968-14.594). This shows that supervision has been 5.3 times more likely to have good medical records at the Indonesian workers' Hospital, Imelda.
Based on the results of this study indicate that the supervision carried out by superiors on health workers (medical record officers, doctors, nurses) in filling inpatient medical records at the Imelda Indonesian Workers' Hospital had a significant effect on the quality of medical records at Imelda Indonesian Workers Hospital.14 The influence of these two relationships shows that proper supervision by the supervisor will improve the quality of the inpatient medical record. Conversely, lack of control causes the quality of medical records to be reduced. The perceived oversight by respondents caused an incomplete medical history to create incomplete medical records (15) In this study, it showed that the supervision at the Imelda Indonesian Workers Hospital was carried out by the committee and the head of the medical record by conducting direct control. Direct supervision by guiding health workers before starting work appeals to health workers who are not disciplined in filling medical records for both outpatients and inpatients. Monitoring is also carried out by providing time to conduct briefings and evaluate the quality of the implementation of medical records. Although not done, this effort routinely is to minimize errors in filling medical records (16) Supervision relating to the quality of medical records which is conducted once a month by the Indonesian Workers Hospital Imelda discusses the problems faced in completing medical records.
The Procedure Does Not Affect the Quality of Medical Records in Imelda Indonesian
Workers Hospita
Based on the results of the study showed that there was no effect of the procedure on the quality of inpatient medical records at the Imelda Indonesian Workers' Hospital in 2019, p = 0.520> 0.05. The process does not affect the quality of the inpatient medical record. This is because the data distribution does not show differences between respondents who state that the medical record procedure is proper to those who report that the medical record procedure is lacking. Both groups showed that the majority of respondents recorded outstanding medical records. However, this method is not suitable for implementing good quality medical records.
The results showed that the procedure for managing medical records by health workers at the Indonesian Workers' Hospital Imelda did not affect the quality of the inpatient medical record at Imelda. The system for managing inpatient medical records at the Indonesian Workers' Hospital Imelda is through the process for patients coming to the inpatient department based on a letter of request from a doctor, emergency department, or referral from another hospital.
The medical record file is sent by the officer, together with the patient to the room in question. The officer then accepts the patient and records into a register which consists of a history of the disease, and the results of other examinations are recorded in the medical record sheet and signed. Nurses/midwives add medical record sheets according to the services provided.17 Nurses/midwives make daily censuses of patient mutations from 00.00 to 24.00. This is made three copies to be sent to the inpatient room as an archive. Data is sent to the medical record unit, and one at the place of admission for inpatients (18) .
Then the room clerk checks the medical record before sending it to the medical record unit. After the patient returns home, the officer sends the medical record file back to the medical record unit no later than 24 hours (19) . The medical record unit staff processes the complete data included in the disease index card, operating index, death index to make reports, and Hospital statistics. Medical record officers recapitulate every month (20) . The medical record unit keeps a medical record file according to the number. When adopting a centralized system, the data for each patient are put together.
Conclusions
In conclusion, there is a positive correlation between procedure and supervision on the quality of medical record at Indonesian worker Imelda Hospital.
